
  SAAP (04/01/02) - Goldenrod  

SCOTTSDALE AIRPARK ACCESS PERMIT 
(Required of airpark based aircraft and airport service vehicles to use the airport/airpark access gates.)  

 

Application for:   o Change of Information               o Access Device ($50 deposit) 

o Aircraft Storage    o Service / Government Vehicle ($50 deposit)  

Applicant: _________________________________________________________________________ 

Authorized Representative:________________________________Title:________________________ 

Phone (work):___________________ (fax):_____________________ (emergency):___________________ 

Business/Local Address:_______________________________________________________________ 

City, State, Zip:______________________________________________________________________ 

Type of Business: ___________________________  Business Office Square Footage: _____________ 

Aircraft Hangar Address: ____________________________________________  Scottsdale, AZ 85260 

Mailing Address:_____________________________________________________________________ 

City, State, Zip:______________________________________________________________________ 

Aircraft/Vehicle Make/Model: __________________________________________________________ 

FAA Registration/Vehicle Lic. No:_____________________  Aircraft Wingspan: _________________ 

The Applicant requests the above action(s) of the city to access the airpark with the above-described 
aircraft/service vehicle, and agrees to the following: 

( FEE PAYMENT:  The Applicant agrees to pay all monthly fees on time, and all required fees including late fees, interest and 
penalties. 

( PERMIT LIMITATIONS:  This permit may not be assigned or transferred.  Aircraft gate access devices must be returned 
when the aircraft is no longer hangared at the location listed above. 

( INFORMATION CHANGES: The Applicant shall notify the Airport Administration Office within fifteen (15) days of any 
change to the information provided on this form. 

( ACCESS DEVICES: Only City-issued aircraft gate access devices may be used for gate access.  Aircraft gate access devices 
must be returned in good condition for deposit refund.  Applicant certifies they will return the access device when the aircraft 
is no longer based in the airpark. 

( RELEASE OF LIABILITY: The city assumes no liability for damage or loss to personal property while operating in the 
Scottsdale airpark.  The Applicant acknowledges and understands that airpark aircraft access gates and airpark taxilanes have 
varying maximum recommended wingspan limits. 

( INDEMNIFICATION:  The Applicant and invitees shall indemnify the city pursuant to Chapter 5 of the Scottsdale Revised 
Code.  

( COMPLIANCE WITH THE LAW: The applicant shall comply with all applicable laws, ordinances, rules and regulations.  
NOTE:  Airpark aircraft storage is permitted 1.) in conjunction with a non-aviation business which may be required to 
occupy at least 1000 sq. ft. in close proximity to the airpark, or 2.)  by an Aeronautical Business Permittee occupying at 
least 1000 sq. ft. of office space at the hangar site. 

The undersigned representative certifies he/she is authorized to sign for the business and 
acknowledges receipt of a copy of this permit. 
 
 
Authorized Representative’s Signature      Date signed 
Return Original To: 15000 N. Airport Drive, Suite 200, Scottsdale, AZ 85260 
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*************************** Airport Administration Use Only ********************* 

 
Indicate documents provided to applicant
 

c City Code - Chapter Five 
 
c Airpark Rules and Regulations 
 
c Airport Rules and Regulations 
 
c Airpark Wingspan Restriction Map  
 

 
c Aircraft Gate Access Device 
 
c Airport Wingspan Restriction Map 
 
c Zoning Ordinance 
 
c Receipt for Payment of fees 

 
 

Attach copies of applicable documents
 
c Airpark Storage Location  No:________ 
 
c Gate Access Device No:_____________ 
 
c FAA Aircraft Registration 

 
c Airpark Access Permit No. __________ 
 
c Aeronautical Business Permit No:_____

 
****************************************************************************** 
Changes:  Billing ________/_________   BAR _________/_________     Cancelled __________ 
 
I –1 Compliance:  Permitted Use ___________  Office:  1000 sq. ft + ____  Grandfathered ____ 
 
****************************************************************************** 
AIRPORT DIRECTOR’S COMMENTS 
 
 
 
 
 
 
 
 
 
 
Approved by 
 
 
Airport Director (or designee)      Date signed 


